A fatal intestino-arterial fistula following ileal conduit urinary diversion is reported. The only two previously reported cases had bladder carcinoma. The causes of ileal conduit haemorrhage are discussed.
A fatal intestino-arterial fistula following ileal conduit urinary diversion is reported. The only two previously reported cases had bladder carcinoma. The causes of ileal conduit haemorrhage are discussed.
Case report A 49-year-old man underwent total cystectomy and ileal conduit urinary diversion for intractable pelvic pain and sepsis due to severe chronic prostatitis. A year later he developed left loin pain, and an intravenous urogram showed left ureteric obstruction. Reimplantation of the stenosed left ureter was performed. A localized collection of pus was found in the pelvis at laparotomy, although culture of this was negative.
On the sixth postoperative day he developed profuse haemorrhage from the conduit.
Laparotomy revealed a fistula between the right common iliac artery and the proximal end of the conduit. The right common iliac artery was ligated but the right leg remained viable following this procedure. Following a stormy postoperative period, he had a second but fatal haemorrhage 30 days after the initial ligation. At post-mortem, a recurrent fistula between the right common iliac artery and the ileal conduit was demonstrated.
Discussion
Urinary diversion using an ileal conduit is now a standard urological procedure (Bricker 1950 , Wallace 1970 . Haemorrhage from the stoma of an ileal conduit is unusual (Jaffe et al. 1968), being either the result of poorly-fitting stoma devices, self injury or the effect of alkaline urine (Jeter & Lattimer 1974) . Chronic infection, urinary calculi or neoplasia may also produce stomal bleeding. In the immediate postoperative period, bleeding might also occur from the intestinal end of the conduit anastomosis. Rarely, if portal hypertension coexists in a patient with an ileal conduit, there may be parastomal ileal conduit haemorrhage (Firlit et al. 1978) .
The only previous reports of intestino-arterial fistulae after ileal conduit had undergone cystectomy and diversion for bladder carcinoma (Beaugie 1971 , Hindmarsh 1977 . The first case had a 'warning' haemorrhage two days before the fatal one. The time interval between surgery and the fistula in the previous cases was 7 weeks and 4 weeks respectively. In the present case, however, only 6 days elapsed between surgery and fistula formation and 30 days between ligation and fatal recurrence. Presumably chronic sepsis in this case accounted for the fistula, as suggested previously (Beaugie 1971) .
The other two previously reported cases did not survive either, although in one of them (Hindmarsh 1977) death three months postoperatively was due to an enterocutaneous fistula.
